2005 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # 670092

1. Entity Name

EQUIPRISE, INC.

Secretary of State

Principal Place of BUS‘nF_'S;.i ) Mading Addreés
2355 SE 5TH ST, o T ~ 2355 5E 57H S
QCALA, FL. 34471 OCALA, FL 34471

(WM

Apr 21,2005 08:00 AM

04202005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRrI—— e
59-2108013 Not Applicable
5. Cerificate of Stalus Desired 0O $8.75 acdianal

Fee Required
8. Nama and Address of Currant Registered Agent ’

coloww.oADL ) DO NOT WRITE

OCALA, FL 34471 7~ IN THIS SPACE

8. The gbove named enlity submits this statement for fhe prrpose of changing s segistered office or registered agent, o both, in the Stale of Florida. 1am familiar with, and accept
the obligations of registered agent .

SIGNATURE

Sqnaiure, yned of printed name of registeres agent and fitle f apphcable, HCTE. Fegistered Agent signatsee required when rewistatingy DATE
FILE NOW!!! FEE IS $150.00 9. Election Campafign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Gonfritgution. LI AddedtoFees
10, ) OFFICERS AND DIRECTORS i -
WiLE PD E e I — e
NAME GOLDMAN, DAVID 1.

STREET ADDRESS [ 2355 SE BTH ST.
CHY-51-2P QCALA, FL

TILE vP - - T e LrE “ A
HARY GOLDMAN-BLOOMFIELD, CATHERINE {1 %?g%%?g?%%:ma 150, 05
STREEY ADDRESS | 2355 SE 5TM ST - S L iaki.

oTy-51. 2P OCAILA, FL. 34471
mE ' o
NAML

| | DO NOT WRITE
"IN THIS SPACE

NAME
SIAEET ADDRESS
CiTY-§1.2P

DTLE

NAME

STRLET ADDRESS
CITy-ST-2P

| cwe-s1-am .

TITLE
NAME
STREET ADDRESS

12. | hereby cemfy that the informagierl supplied| with this filing does n

. ... tndicated on s report or sypflemental re
of the corporation or the rgetiver or trustee
changed, or on an atacyfment with g ad

ualily for the exemption stated in Section 119.07&3)“), Florida Statules. | further certify that the information
that my signafure shalf have the sume legal effect as if made under oath. that 1 am an officer of direcicr
as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

35 f/'(ﬁ

—pﬁ?ﬁ PRROED OF MGG OFRCER OR DIRECTOR *
R 4

—————y 7——




